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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Yari P. Campbell, M.D.
13901 Jefferson Avenue

Detroit, MI 48215
Phone #:  313-822-0900
Fax #:  313-822-0450

RE:
EVELYN HARRIS

DOB:
09/18/1958
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Harris.  As you know, she is a very pleasant 55-year-old African-American lady with past medical history of chest pain and shortness of breath.  She is here for a followup.  Today is her second visit.  She came to our office first time back in April 15, 2013, complaining of chest tightness for a three-month period and the pain was central location and gets worse by stress.  She was also complaining of some shortness of breath, which was worse during the morning hours and then get better during the day.  The shortness of breath was associated with some orthopnea.

On today’s visit, the patient denies any chest pain of any type.  She denies shortness of breath, any headache, dizziness, palpitations, syncope, or presyncopal attack.  She also denies any leg pains or claudications.  She feels that her health is improving after she is cutting down on smoking and she started doing regular exercises in her gym.

PAST MEDICAL HISTORY: Insignificant.
PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  She is a smoker.  She has been smoking for 20 years one pack a day, but last three months she has been cutting down smoking and she smokes of five to six cigarettes a day.  She denies any alcohol or any street drug use.
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FAMILY HISTORY:  Significant in father with coronary artery disease and hypertension.  Positive stroke in her father too.  Positive history of diabetes mellitus in her family.

ALLERGIES:  None.

CURRENT MEDICATIONS: None.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 134/98 mmHg, pulse is 95 bpm, weight is 218 pounds, height is 5 feet and 6 inches, and BMI 35.2.  General:  She is alert and oriented x 3, in no apparent distress.  HEENT:  Reveal normocephalic and atraumatic.  Pupils are round and reactive to light and accommodation.  Extraocular motor is intact.  Neck is supple.  Trachea is centered.  There is no JVD.  Carotid upstrokes are bilaterally brisk without any bruits.  Lungs:  Clear to tympanic auscultation bilaterally with very mild wheeze.  There was some harsh expiratory wheeze.  Cardiovascular:  Regular rate and rhythm.  S1 and S2.  No rubs, gallops, or murmurs appreciated.  Point of maximal intensity, fifth intercostal, midclavicular.  Abdomen:  Soft, nontender, and nondistended.  Positive bowel sounds in all four quadrants.  No rebound tenderness.  Extremities:  No clubbing, cyanosis, or edema.  +2 pulses bilateral.  5/5 muscle strength.
DIAGNOSTIC INVESTIGATIONS:
ECHOCARDIOGRAM:  Done in her last visit back in March 17, 2013, which came with the following findings:  There was very mild concentric left ventricular hypertrophy and mild left arterial enlargements. Other than that, the other findings were normal with ejection fraction estimated by 2D to be at 55-60%.

SPIROMETRY:  Done back on April 17, 2013, which revealed normal spirometry.  No any findings.

PERSANTINE STRESS TEST:  Done back on April 17, 2013, which revealed normal ST response with no chest pain and other findings were negative.
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ASSESSMENT AND PLAN:
1. CHEST PAIN:  The patient came originally to our clinic complaining of chest pain and shortness of breath and which she was ordered to do echocardiograph, stress test, and spirometry, which all came back normal with no critical findings.  The patient on today’s visit denies any chest pain or any shortness of breath.  She is cutting on smoking, she is feeling better and right now she is involved in regular exercises at her gym.  So, the patient is not currently on any medications, we are going to keep her in this way, and we will follow up with her by the end of August, two months from now.

2. SHORTNESS OF BREATH:  Today, the patient denies any shortness of breath.  As mentioned, her spirometry came back with negative findings beside negative findings on stress test and echocardiogram.  The patient is not complaining of shortness of any breath or any chest pain.  She is feeling better since she start cutting down in her smoking.  As mentioned, she involved in regular exercise at her gym.  The patient is taking no medications.  We advised her to keep doing regular exercises and to cut on fat and salty diets.  Next patient appointment will be at the end of August and our phone number was provided for her to call us if needed.
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Thank you very much for allowing us to take care of Ms. Harris.  We will see her back in our office in two months.  Meanwhile, she is instructed to follow up with her primary care physicians.  As mentioned, our phone number was provided to her to call us if needed.

Sincerely,

I, Dr. Mahir Elder, attest that I was personally present and supervised the above treatment of the patient.

Mahir Elder, M.D.

Board Certified in Interventional Cardiology.

Board Certified in Cardiovascular Disease.

Board Certified in Endovascular Disease.

Board Certified in Nuclear Cardiology.

Board Certified in Internal Medicine.

Board Certified in Vascular Interpretation.

__________, Medical Student
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